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COPY OF PAPERS 
ORIGINALLY FILED 



IN THE UNITED STATES PATENT AND TRADEMA 



Applicant- 
Title: 
Ser. No.: 
Filing Date: 



Joseph COLIGADO 

PELVIC BRACING SYSTEM 

09/989,049 

20 November 2001 




PRELIMINARY AMENDMENT 



Assistant Commissioner for Patents 
Washington, D.C. 2023 1 



Dear Sir: 



Please amend the above-identified U.S. patent application as follows: 
In the claims: 

Please add the following claims: 



Commissioner for Patents, Washington, D C 7oSJ fon e " Ve,0pe addreSSed to: ^ ss,s ' ant 



Date 1 




Signature 



OP- 1002- A 



1 



In re application of: 
Serial No.: X % 
Filed 



Joseph COLIGADO 
09/989,049 



* 




S£P 0 3 2002 



COPY OF PAPERS 
ORId'NALLY FILED 



Case Docket No/ OIVTDOZ-A 



led:^^^^&4i 20 November 2001 , A ^ inca i^ 



THE ASSISTANTlCOMMISSIONER FOR PATENTS r 



.Was^l^bl0231 




Transmitted herewith jsjknjirandn^t 



mlthe^above-iden^ application. r ^ v *^f$% 



3^'&;v .^^v^^CERl^CATE OF MAILING ' '- 'y ; ^: : ,/i 
j| hereby certify l^i^coiT^mdem ab^as deposited with the United 

States Postal Service as^first clasi mail, in in envelope addressed to: Assistant 
^Cnrnmisstoner of Patenb, Washington/ D.C 2023 1 , on 

i'^pj%^£27 August 2002 "V • • 



f Signature 




TOTALS 



LNDEP; 



PREVIOpSLYb 

AFTEiy PAID FOR t , . 

MDMUSf 



MINUS 1 



% EXTRA 



15 



^ FIRST PRESENTATION OF MULTIPLE DEPEN. CLAIM 





^ADD'lS 

:*-FEE-^: 


QRV 


> RATE 


ADD'L 
FEE 


•xv09;*,--.=. 


$135.00 




x 18 = 


$0 


n 1 . 42 tv '• = 


$126.00 




x 84 = 


$ 


+.140 = 


$ 




+ 280 = 


$ 


TOTAL 










ADD'L FEE 


$261.00 


OR 


TOTAL 


$ ■ 



If the enby in Col. 1 is less than the entry in Col. 2, write "0" in Col. 3. 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found from the 
equivalent box in Col. 1 of a prior amendment or the number of claims originally filed. 

in the amount of $ . 



Please charge my Deposit Account No. 

A duplicate copy of this sheet is attached. 

A check in the amount of $ 261.00 is attached. 

The Commissioner is hereby authorized to charge payment of the following fees associated with this communication or credit any 
overpayment to Deposit Account No. 19-3550 . A duplicate copy of this sheet is attached. 



Any filing fees under 37 C.F.R. 1.16 for the presentation of extra claims. 
Any patent application processing fees under 37 C.F.R. 1.17 

Respectfully submitted, 



Pauley Petersen Kinne & Erickson 
2800 West Higgins Road, Suite 365 
Hoffman Estates, Illinis 60195 
(847) 490 1400 
FAX: (847) 490 1403 



SEP 1 « 2002 



Eric T. Krischke 
Reg. No. 42,769 



